KPDES FORM 1

AZH )0

KENTUCKY POLLUTANT DISCHARGE

- "ELIMINATION SYSTEM
|

RMIT APPLICATION

This is an application to: (check one)

Apply for a new permit.

Apply for reissuance of expiring permit.
Apply for a construction permit.

Modify an existing permit.

Give reason for modlﬁcatlon under Item II. A

OO0

A complete application consists of this form and one of the
following:
Form A, Form B, Form C, Form F, or Form SC

Al Dpo ~

For additional information contact:

ey .TION AND CONTACT:

INI‘ORMATIOI ;

KPDES Branch (502) 564-3410

OO0 17|

7| |5

A. Name ofbusmess municipality, company, etc. requesting permit ” k
dvc’on

B. Facility Nég_t,l;:.-afid I.;_oéatigr’; b

] _Address (all facility wnc&.pondcnce ‘will be sent to-
clude owner: mallmg addrcss ona scparatc sheet if

| Facility Location Name:

/dedoﬂ\'& &;/ "dc/ou\L;q P{qm'f

Mr M Ms. O
__Dem n G(‘ta\ye,[, ~ % f'c/'y/fm/ loord ire for

Facility Contact Name and Title:

Facility Location Address (i.e. street, road, etc., not PO Box):

Do& Borhesoille Stre-et

Mailing Address:
Bludl.

[3g¢o £ Tohm Rowan

Facility Location City, State, Zip Code:

Solombia, KY «2729

Mailing City, State, Zip Code:

BQI‘o(h‘agn’, KY #oovo «

Facility Contact Telephone Number:

(o2) 343~ 394)

II. FACI LITY DESCRIPTION

|

A. Provide a brief description of activities, products etel gte 1‘43 e e[, $1ri b.f—, en O .F gaso [ine a h’l
07“\@ RM{‘UN\ Jl s ”‘-f-c;

B. Standard Industrial Classification (SIC) ‘Code and Description.

Principal SIC Code &
Description: 5 / 7 l

lefralc’um FW.IK Sfaﬁons an Term,nals

Other SIC Codes:

III. FACILITY: LOCATION

A. Attach a U.S. Geological Survey 7 % minute quadrangle map for the site. (See instructions)

B. County where facility is located:

ADAL R

City where facility is located (if applicable):

lorvmpgrd

C. Body of water receiving discharge:

Pettyy fork /Ru,ffe_” Creelb/ reen River /ohio River

D. Facility Site Latitude (degrees, minutes, seconds):
;76’ o ;’/ g;ll

Facility Site Longitude (degrees, minutes, seconds):

E. Method used to obtain latitude & longitude (see instructions): 7pge
1

35, (8 52"
Map Coardine tes

F. Facility Dun and Bradstreet Number (DUNS #) (if applicable):

G —Go6a - J/?

DEP 7032
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A Type of Ownershrp

perator. Contact-Information (See instriction.

[] Publicly Owned [X] Privately Owned [] State Owned [[] Both Public and Private Owned ['] Federally owned

Name of Treatment Plant Operator:

Telephone Number:

Operator Mailing Address (Street):

Operator Mailing Address (City, State, Zip Code):

Is the operator also the owner?

Yes [ ] No []

Is the operator certified? If yes, list certification class and number below.

Yes [ ] No []

Certification Class:

Certification Number:

Current NPDES Number

KV oow/pce

Issue Date of Current Permlt

/fwy v+ /3, 260 g

Expiration Date of Current Permit:

Jvne 320, 2009

Number of Times Permit Reissued:

UKo wn

Date of Original Permit Issuance:

CA o L

Sludge Disposal Permit Number:

Kentucky DOW Operational Permit #:

Kentucky DSMRE Permit Number(s):

Air Emission Source

Which of the following additional environmental permit/registration categories will also apply to this facility?

Solid or Special Waste

Hazardous Waste - Registration or Permit

KPDES permit holders are required to submit DMRs to the Division of Water on a regular schedule (as defined by the KPDES
permit). Information in this section serves to specifically identify the name and telephone number of the DMR official and the DMR
mailing address (if different from the primary mailing address in Section 1.C).

A. DMR Official (i.e., the department, office or individual
designated as responsible for submitting DMR forms to the
Division of Water):

D&an é(‘cenw‘&”

DMR Official Telephone Number:

Ga2) 343~ 29¢ |

B. DMR Mailing Address:

*  Address the Division of Water will use to mail DMR forms (if different from mailing address in Section 1.C), or
* __ Contact address if another individual, company, laboratory, etc. completes DMRs for you; e.g., contract laboratory address,

DMR Mailing Name:

DMR Mailing Address:

DMR Mailing City, State, Zip Code:

DEP 7032

Revised February 2002



KPDES regulations require that a permit applicant pay an application filing fee equal to twenty percent of the permit base fee. Please
examine the base and filing fees listed below and in the Form 1 instructions and enclose a check payable to “Kentucky State
Treasurer” for the appropriate amount (for permit renewals, please include the KPDES permit number on the check to ensure proper
crediting). Descriptions of the base fee amounts are given in the “General Instructions.”

Facility Fee Category:

Filing Fee Enclosed:

#$ 200

Aon- Process Inju;f:;y

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief; true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print): TELEPHONE NUMBER (area code and number):
Mr. [4 Ms. [ JL Newcomb J» $02.348-39&/
SIGNATURE DATE:

DEP 7032

Revised February 2002



KPDES FORM F AT 10

KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

L8

PERMIT APPLICATION

A complete application consists of this form and Form 1.
For additional information, Contact KPDES Branch, (502) 564-3410.

I. OUTFALL LOCATION AGENCY USE O 0 7 ( 7 é 5
For each outfall list the latitude and longitude of its location to the nearest 15 seconds and name the receiving water.
A. Outfall Number B. Latitude C. Longitude D. Receiving Water (name)
[ 37° 105" | 56" | ®ge | /8 | 52" | Crn Ditch 4o

P ff};"f Fork wRuscell

dreelr o Eresa

Liver +o Okie Rivel

1II. IMPROVEMENTS

A. Are you now required by any federal, state, or local authority to meet any implementaiton schedule for the construction,
upgrading or operation of wastewater treatment equipment or practices or any other environmental programs which may affect the
discharges described in this application? This includes, but is not limited to, permit conditions, administrative or enforcement
orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

1. Identification of Conditions, 2. Affected Outfalls 3. Brief Description 4. Final Compliance Date
Agreements, Etc. No. Source of Discharge of Project a. req. b. proj.

B. You may attach additional sheets describing any additional water pollution (or other environmental projects which may affect
your discharges) you now have under way or which you plan. Indicate whether each program is now under way or planned, and
indicate your actual or planned schedules for construction.

III. SITE DRAINAGE MAP

Attach a site map showing topography (or indicating the outline of drainage areas served by the outfall(s) covered in the application if
a topographic map is unavailable) depicting the facility including: each of its intake and discharge structures; the drainage area of each
storm water outfall; paved areas and buildings within the drainage area of each storm water outfall, each know past or present areas
used for outdoor storage or disposal of significant materials, each existing structural control measure to reduce pollutants in storm
water runoff, materials loading and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are applied; each
of its hazardous waste treatment, storage of disposal units (including each area not required to have a RCRA permit which is used for
accumulating hazardous waste under 40 CFR 262.34); each well where fluids from the facility are injected underground; springs, and
other surface water bodies which receive storm water discharges from the facility.

DEP 7032F 1 Revised February 2002




IV. NARRATIVE DESCRIPTION OF POLLUTANT SOURCES

A. For each outfall, provide an estimate of the area (include units) of impervious surfaces (including paved areas and building roofs)
drained to the outfall, and an estimate of the total surface area drained by the outfall.

Outfall Area of Impervious Total Area Drained Outfall Area of Impervious Total Area Drained
Number Surface (provide units) (provide units) Number Surface (provide units) (provide units)

i [§0ce s Ft €0 o000 54 f

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or
disposed in a manner to allow exposure to storm water; method of treatment, storage, or disposal; past and present materials
management practices employed to minimize contact by these materials with storm water runoff; materials loading and access
areas; and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are applied.

Gasoline anl faf'ro leom Aigtillates wre stored and transferred on 205 &cih‘/y Vs

Premises. 5l aentain ment meagores, svch as concrete bacing end diked arcas  arc in

f(qd.c o mininlze sformwater eontact

C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce
pollutants in storm water runoff; and a description of the treatment the storm water receives, including the schedule and type of
maintenance for control and treatment measures and the ultimate disposal of any solid or fluid wastes other than by discharge.

Outfall List Codes from
Number Treatment Table F-1

Concre te containment basiq, ard ASL{J areq wit
' Valve cbnml(to( J{‘;cl\qge_ L{A'/L{d

V. NON-STORM WATER DISCHARGES

A. I certify under penalty of law that the outfall(s) covered by this application have been tested or evaluated for the presence of non-

storm water discharges, and that all non-storm water discharges from these outfall(s) are identified in either an accompanying Form C
or Form SC application for the outfall.
Name and Official Title (type or print) Signature Date Signed

JL New comb J» QUW} /z//a/oe

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during
a test.

stermwater, famPles are ol ccted from the ootfll area Cohen quailafle -a(efe"c!l\:)

on ﬂam&l!) Ypen ref{ease o€ srormwater Grom 16e Valve - Contrelled odiue aree

afoond the ‘(L)ol/cjfod'\J fan s, 7The )’am/'(e; ae arelyzed for rH, oil ¢ €rease,

iaf"/ ﬂ//ev\jd ;eho()', %[uey\c nm.{ !Be.,z.e,\c.

VI. SIGNIFICANT LEAKS OR SPILLS

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last
three years, including the approximate date and location of the spill or leak, and the type and amount of material released.

On 3-9~0¢ a leaking pire was discoverad. An estimatel 20 gallons of anleulcl) «folime
Wag refeaged tnte e 9 reond.

DEP 7032F 2 Revised February 2002




VII. DISCHARGE INFORMATION

AB,C, & D: See instructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space
provided. Tables F-1, F-2, and F-3 are included on separate pages.

E: Potential discharges not covered by analysis - is any toxic pollutant listed in Table F-2, F-3, or F-4, a substance which you
currently use or manufacture as an intermediate or final product or by product.
D Yes (list all such pollutants below) [] No(go to Section IX)

BT EX (Gasoline (kerosead) and PAH (Diese) fuel)

Gasgaline, Diese | g)f—l ard Keresene are ﬁafei gt Mns‘fcﬁre,(
on 1his ﬁ\cil.‘{y'; Fre,.\ Ses,

VIII. BIOLOGICAL TOXICITY TESTING DATA

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your
discharges or on a receiving water in relation to your discharge within the last 3 years?

O Yes (list all such results below) No (go to Section IX)

IX. CONTRACT ANALYSIS INFORMATION

Were any of the analyses reported in item VII performed by a contract laboratory or consulting firm?

DO Yes (list the name, address and telephone number of, and pollutants analyzed by each such laboratory or firm below; use additional sheets if necessary).

[J No (go to Section IX)

A. Name B. Address C. Area Code & Phone No. D. Pollutants Analyzed
Me coy * Me Coy Po. Box 407 c270) g21- 7395 TSE ail/érease,
LQB‘ -rm_o M;IQAV:IIQ/KY"""’;' ﬂ’wcn() (?¢"Z¢Vle
>, .

X. CERTIFICATION

T certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations.

NAME & OFFICIAL TITLE (type or print) AREA CODE AND PHONE NO.
p—— g

e 3 vs [ J L Newecomb J‘,. $02-348-396/

SIGNATURE DATE SIGNED

@ JW» /2/72 /08

DEP 7032F 3 Revised February 2002




VII. DISCHARGE INFORMATION

| OUTFALL NO:

Part A - You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for

additional details.

Maximum Values
(include units)

Average Values
(include units)

Pollutant and Grab Sample Grab Sample Number of Sources of
CAS Number Taken During 1" Flow-weighted Taken During 1" Flow-weighted Storm-Events Pollutants
(if available) 20 Minutes Composite 20 Minutes Composite Sampled
Cod
Oil and Grease L2 ma/L N/A L2 mao/l Ge. mpled 1
Biological - = /
Oxygen Demand Kot
BODs Sampled
Chemical Oxygen WMot
Demand (COD) Sa
Total Suspended Ko+ Ve t
Solids (TSS) /O ma/L ﬁugkal (O mg /L Se "‘fl“( b4
Total Kjeldah! = [ =~
Nitrogen Lot Sampled
Nitrate plus Ve T
Nitrite Nitrogen Sampled
Total et
Phosphorus Sa 'ip /ea/
[
pH Minimum &, 3 Maximum & 3 Minimum Maximum

Part B - List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility’s KPDES permit for its process

wastewater (if the facility is operating under an existing KPDES p

requirements.

ermit). Complete one table for each outfall. See the instructions for additional details and

Maximum Values
(include units)

Average Values
(include units)

Pollutant and Grab Sample Grab Sample Number of Sources of
CAS Number Taken During 1* Flow-weighted Taken During 1" Flow-weighted Storm Events Pollutants
(if available) 20 Minutes Composite 20 Minutes Composite Sampled
<
I
DEP 7032F 4 Revised February 2002




Part C - List each pollutant shown in Tables F-2, F-3, and F-4 that you know or have reason to believe is present. See the instructions for additional details and

requirements. Complete one able for each outfall.
Maximum Values Average Values
(include units) (include units)
Pollutant and Grab Sample Grab Sample g Number of
CAS Number Taken During 1* Flow-weighted Taken During 1 Flow-weighted Storm Events Sources of
(if available) 20 Minutes Composite 20 Minutes Composite Sampled Pollutants
Part D - Provide data for the storm event(s) which resulted in the maximum values for the flow-weighted composite sample,
I. 2. 3. 4. 5. 6.
Date of Duration of Total rainfall Number of hours Maximum flow Total flow from rain
Storm Event Storm Event during storm between beginning of rate during event (gallons or
(in minutes) event (in inches) storm measured and rain event specify units)
end of previous (gal/min or
measurable rain event specify units)
7/31/08 HE min - 2H7 6 g9al - |H® hoors ;5)/"“ 2475 gallons contmined
\ v N \ N
Valve controlled| Dura plon Van ity held [Finca previevs |release mie| ' Aikced rea
re_lea sc Toe valve 1, Licad areq |telease frem
fllowing stam WAs open diked area
eveq 1+
7. Provide a description of the method of flow measurement or estimate. P .
A .
Flow i estimated om tha valve -dontrellel refeade by "ff'r "j 55 ga lons per i wie
‘ ) ; ; ey
af Ha avereye discharge mte. Tle spenin ard clog: Fimes of Hu volve are ro
| aed ?‘“‘i b"\’ Floy 15 [« IOU[A ku:’: : 2 Nonge Lor eqch minvte of rtcochl -P[mh

DEP 7032F Revised February 2002



NATIONAL POLLUTANT DISCHARGL LLIMINATION SYSTEM (NPDES) —/\: Zom
Permuttee INEWCOMB OIL CO DISCHARGE MONITORING REPORT (DMR)
— : (SUBR CO )
Prepared by 1M cCoy & McCoy Laboratories, Inc —
. KY0071765 001 1 F  FINAL ADAIR
PO Box 907 825 Industrial Road Py T Y.
. 9 em L e {
Madisonville, KY 42431 : E STORMWATER RUNOFF
MONITORING PERIOD
EFFLUENT
Faciity NEWCOMB OIL CO B Year | Month | Day T Year | Month | Day
Location [BARDSTOWN KY 42728 M 008 | o7 | o ° [2008 [ 07 [ 31 *~** NO DISCHARGE D* e
QUANTITY OR LOADING QUALITY OR CONCENTRATION
PARAMETER NO |rreauency | SAMPLE
AVERAGE MAXIMUM | UNITS | MINIMUM AVERAGE MAXIMUM | UNITS | EX | 4ofes | TYPE
P S 8.3 83 (12) 1731 | o
MEASUREMENT : : 0
D0400 1 O 0 . PERMIT 3 Wik TR A "An - m kR mw SuU ONCE/ : GRAB
EFFLUENT GROSS VALUE ne IS MINIMUM MAXIMUM DISCHG1 8
SOLIDS, TOTAL SUSPENDED SAMPLE KK KRR K nRARAR e ok kek (19) GRAB
MEASUREMENT 10 10 0 1/31
00530 100 PERMIT - e s REK AR amnm e 30 60 MGIL ONCE/ GRAB
EFFLUENT GROSS VALUE REQUIREMENT, 30DA AVG DAILY MX DISCHG
OIL AND GREASE SAMPLE anan s *hknk <2 <2 (19) 1/31 | ©RA®
MEASUREMENT .
03582 100 PERMIT - W AR maas R AN 10 16 MG/L ONCE/ GRAR
EFFLUENT GROSS VALUE REQUIREMENT  30DA AVG DAILY MX DISCHG
TOLUENE SAMPLE KKK A e bk L L] < < (28) GRAB
MEASUREMENT 5.000 5.000 , 1/31
34010 100 . PERMIT RN HRRNEA o whARHK REPORT REPORT UG/L ONCE/ GRAB
EFFLUENT GROSS VALUE REQUIREMENT 30DAAVG |° DAILY MX DscHs
BENZENE SAMPLE EET T kKA K naa REARRR < 28 GRAB
AT RETETT <5.000 5.000 (28) ; 1/31
34030 100 PERMIT e FrTe—ry T o “REPORT REPORT UGIL ONCE/ GRAB
EFFLUENT GROSS VALUE SERLIE RN 30DA AVG DAILY MX OISCHG
ﬂro<<, IN CONDUIT OR THRU TREATMENT SAMPLE RN Aowv REAREE WAk A AEKRRN LLLL INSTAN
PLANT MEASUREMENT
50050 100 PERMIT kol REPORT MGD ek dokk ok e e e ONCE/ INSTAN
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX DISCHE
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
T PGP EXCUTEOR CE et e ol e o e e . TELEPHONE S
DEVIN GREENWELL e e L
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE ,2ncz§>jcﬂ. _ﬂﬁco_ﬂo &( k (800) 928-6648
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 401 KRA 5 065 AND KRS 224 094 Q M \ 0 P&V
TYPED OR PRINTED (PENALTIES UNDUR THESE STATUTES MAY INCLUDE FINES UP TO $25.000 PEK DAY OF VIOLATION OR SIGNATURE OF PRINCIPAL EXECUTIVE /\ 7\_ 3 D
Ay 3 £ BY BOTH OFFICER OR AUTHORIZED AGENT ear |Mont ay

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here)

Samples to be taken a mimimum of once per month during discharge If no discharge occurs during lhe reporting period, then record "No Discharge” on the Discharge Monitoring Report (DMR)

WEED TLS CODRY
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Watef Well Records Search Results Page 1 of 2

Water Well Records Search Resuits
Kentucky Groundwater Data Repository

Geological S

University of Kerducky

Search Date: 4/20/2004
Search Criteria:

Latitude = 37° 05' 55"
Longitude = - 85° 18* 52"
Search Radius = .25 miles

Current Page: 1

Total Pages: 1

Total Number of Records: 7
Max Records Per Page: 25

Click the button below to download ALL the retrieved records into a comma-delimited ".txt’ file:

DOWNLOAD HEADER REPORT

MOTE: You will be prompted to select a desired datum & projection for the data.
By default, NAD-27 decimal degree coordinates are selected.

Water Quality Analyses Downlead

To download ALL the available water-quality analyses for the water wells found in your search into
a semicolon-delimited text file, click the button below. A yellow check-box in the results table
indicates which wells, if any, have water-quality analyses.

( wells have analyses available)

Due to the large number of records returned,
the file may take several minutes to download
DOWNLOAD WATER QUALITY ANALYSES

@ HELP: About Water Quality Analyses Reports
3 Water Quality Standards (pdf file)

**Note that these data represent only information contained in the Kentucky Ground-Water Data Repository, and may not be
representative of all hydrologic sites (i-e., wells, springs) in the search area. Water wells did not have to be registered with the
State prior to 1985.

**If this data search revealed any PUBLIC water supply wells, or if you have identified public water supply wells on your site
that are not indicated by this search, then you must contact the Kentucky Division of Water (DOW), Groundwater Branch, to
determine whether your site is located within a wellhead protection area. Until further notice, you do not have to contact DOW
concerning wellhead protection areas if neither of the above cases apply. The contact persons at DOW are Ms. Beverly Oliver or
Mr. Ernie Elfison at (502) 564-3410, and the web address is:

http:/ /water.nr.state.ky.us/dow/permitp1.htm

S VIEWSPRING RECORDSIN THE SAME ARER

Sort Results By: AKGWA Number Records Per Page: 25 RESUBMIT
<<<<<<GO BACK TO THE SEARCH PAGE | EMAIL FEEDBACK
Well
AKGWA # View Well Report . . .
KGS ID On A Map (lithologic Ag:lalslg;? Quadrangle | County ConsDt;:;:tlon Prbrrsl:ry g:z:l;:: g:;::‘
PUBLIC (if shown) | (via ArcIMS) |and casing yses?
data)
AKGWA #: 80045638 WELL . ] WATER LEVEL
KGS ID: 69640 MAP VIEW REPORT - Columbia Adair 6/7/2002 MON 1ft 15 ft
AKGWA #: 80045637 WELL ! . WATER LEVEL
KGS ID: 69641 MAP VIEW REPORT - Columbia Adair 6/7/2002 MON 1ft 15 ft
AKGWA #: 80045636 WELL . : WATER LEVEL
KGS ID: 69642 MAP VIEW REPORT - Columbia Adair 6/7/2002 MON 3ft 15 ft
AKGWA #: 80045635 WELL ) . WATER LEVEL
KGS ID: 69643 MAP VIEW REPORT -— Columbia Adair 6/7/2002 MON 1ft 15 ft
AKGWA #: 80013357 WELL . ;
KGS ID: 23775 MAP VIEW REPORT -- Columbia Adair 3/7/1994 MONITORING 30 ft
AKGWA #: 80013355 WELL y ;
KGS ID: 23773 MAP VIEW REPORT -~ Columbia Adair 3/7/1994 MONITORING e 29 ft

4/20/2004



* Water Well Records Search Results Page 2 of 2

AKGWA #: 80013354 WELL . :
XGS ID: 23774 MAP VIEW | REPORT' o= | Columbia lAdalr | 3/7/1994 IMONITORINGl - | 30&[

<<<<<<GO BACK TO THE SEARCH PAGE | EMAIL FEEDBACK

This site uses the following image & document display utilities:

DOWNLDAD === ) "-
N 0Vu Plug-in |1 d. i View A m;m
§l from Lizard Tech) & AMobe
Click here for more ExpressView Adobe Reader
information about DjVu. Browser Plugin (MrSID) (pdf docs)

Kentucky Geological Survey
228 Mining and Mineral Resources Building
University of Kentucky
Lexington, KY 40506-0107
Phone: (859) 257-5500

This site is optimized for use with Microsoft Internet Explorer 4.0 and higher.

[ KGS Home Page ] [ Publications, Maps, and Data Searching ] [ Public Service ] [ Publications Search ]
[ Database Search ][ Publication & Map Ordering Info ] [ Contact Us ]

All files associated with this page copyrighted © 1997-2004 by Kentucky Geological Survey. Contact the Web Developer
Last modified 04/20/2004 12:13:43

a/702nn4d



Spﬁﬁg Records Search Results

Kmmmym Spring Records Search Results

Geological Survey  Kenptucky Groundwater Data Repository
University of Kentneky

NO RECORDS FOUND!

SEARCH CRITERIA:
Latitude = 37°05' 55"
Longitude = - §5° 18" 52"
Search Radius = .25 miles

CLICK TO TRY YOUR SEARCH AGAIN

This site uses the following image & document display utilities:

DOWNLOAD “=v=semy
DjYuPlugrin | & View y-\"m -
N\, B o R
Click here for more ExpressView Adobe Reader
information about DjVu. Browser Plugin (MrSID) (pdf docs)

Kentucky Geological Survey
228 Mining and Mineral Resources Building
University of Kentucky
Lexington, KY 40506-0107
Phone: (859) 257-5500

This site is optimized for use with Microsoft Internet Explorer 4.0 and higher.

[ KGS Home Page ][ Publications, Maps, and Data Searching ] [ Public Service ][ Publications Search ]
[ Database Search ][ Publication & Map Ordering Info ] [ Contact Us ]

Page 1 of 1

All files associated with this page copyrighted © 1997-2004 by Kentucky Geological Survey. Contact the Web Developer

Last modified 04/20/2004 12:13:27

42012004



